usually attributed to left ventricular mural thrombi. The purpose of this report is to present a case of left atrial infarction with saddle embolism due to a left atrial mural thrombus and to stress the clinical significance of atrial infarction.
CASE REPORT
A 57-year-old Japanese female was transferred to our hospital on March 11, 1974 following a sudden onset of numbness, pain, and coldness in the bilateral lower extremities.
For the preceding 5 years the patient had had dyspnea, palpitation, and oppressive feeling in the chest on exertion. From 1973 on, she had experienced left back pain lasting from several minutes to half an hour after she had ingested some cold fluid.
ECG occasionally showed multifocal supraventricular tachycardia ( Fig.1-A) . On November 30, 1973, numbness, pain, and coldness suddenly developed in the left arm; the left brachial arterial pulsation disappeared. ECG showed transient atrial fibrillation with rapid ventricular response. Persistent atrial fi brillation occurred in February, 1974, and lasted till early March of the same year when normal sinus rhythm was spontaneously restored. Two days later the above saddle embolism-like episode occurred. There was no apparent history of hypertension or rheumatic heart disease prior to admission.
Physical examination on admission revealed a nervous small woman who was to the left atrial endocardium beneath the above stated discolorated area. The endocardium of both ventricles and right atrium was smooth and shiny.
Microscopical sections taken from the left atrial wall beneath the thrombus disclosed an old infarction which revealed fragmentation, hypertrophy, and degeneration of muscle fibers, infiltration of mononuclear cells, and fibrosis (Fig.3) . There was no significant change in the sinus node and SA nodal artery.
The mitral valve showed no pathological change. There were thromboembolic occlusions of left brachial artery and of the lower portion of abdominal aorta with multiple infarctions of both kidneys.
DISCUSSION
Systemic arterial thromboembolism and left ventricular mural thrombi are common complications of ventricular myocardial infarction. Left atrial infarction and left atrial mural thrombi are indeed rare as most atrial infarction as well as atrial thrombi occur in the right atrium.1) According to Wartman and Hellerstein,2) left-sided cardiac thrombi were observed in 34% of cases of myocardial infarction and all thrombi were located in the left ventricle. But autopsy revealed that a large thrombus over the left atrial infarcted area was loosely adhered to the endocardium through 3 fine pedicles and could be easily detached. It seems likely that a new thrombus formed repeatedly from the residual pedicles, resulting in multiple systemic thromboembolism. Such 
